FILED
2004 PO NNUAL REPORT TION Feb 11, 2004 8:00 am

DOCUMENT # P03000114812 Secretary of State
1. E'me Nﬂﬂ’lﬂ ’ . _ K e sfe e
DOORS PLUS OF VOLUSIA, INC. 02-11-2004 90022 016 150.00
Principal Fiace of Business . "' ) Malling Address 5
2127 EAU CLAIRE AVE. c 2127 EAY CLAIRE AVE.
DELAND, FL 32724 - DELAND, FL- 32724 .
T —— T Y AE TR ARG
Suite, Apt. 4, oo, Sulte, Apt. #, eic. 02062004  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEi Number Appliad For
26-033 65Z7 Not Applicable
Zp Courtry Zp Country 8. Certilicate of Status Dasired O gg'gfq mm
8. Name snvd Address of Currant Rogistered Agent 7. Name and Address of New Regisiored Agent

fame

DIBBLE, JAMES L
2127'EAU CLAIRE AVE. ot T e - Streot Address (P.Q. Box Number is Not Accaplable}

DELAND, FL 32724

City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both; in the State of Flonida. | &/m familigr with, and accept
the obiigations of registerad agent,

SIGNATURE —
145, iypend &0 piivnad navne of registinad aoant and (16 o BpPICEIE. {NOTE: Ragictored Agort Sighatin s aquitud whar isnstating} DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe |, - - ., i .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O asdedtoFess. | "' .oon Flaori i e
ot eyt s L TS LI T A
10, . ) OFFICERS AND DIRECTORE .. . .. . 11, ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [\RVST. I =T BT D Chage [ Addition
wae | DIBBLE, JAMES L. o T e
STREET ADDRESS | 2127 EAU CLAIRE AVENUE o STREET ADDRESS
ory-sr-2¢ | DELAND, FL 32724 cry-g1-2p. - e
me . (R .. O Osiets Tine A D change [ Addition
wme '~ | DIBBLE, JAMES L. c HAME
STREET ADDRESS | 2127 EAU CLAIRE AVENUE BFREET ADORESS
GF-$T-2¢ | DELAND, FL 32724 CTY-5T-2P
THLE O ogats e Cchange O agdition
HAME , RAME
$TREET ADDRESS STREET ADDREES
CATY-67-2P _ CTY-57-2P
e 3 vstate e Ochange  [J Addition
HAME i o e S S S - i
e - .. — ——
CATY-§T- 2P CATY-8T-2P
e 3 Oatate THLE D Change [ Addition
HAME HAME
STREET ADDREES STREET ADDRESS
CITY-8T-2P CiTY-5T-2P
TE : 3 Datete me O change [ Adaition
HAME HAME
GIREET ADDREES STREEY ADDRESS
CITY-87-2F CATY-87-2P

12, |hereby cerllm that the information supplied with thia ﬂllng doea not qualify for the exemption stated in Section 119.074{3)(0. Fiorida Statutes. | further certify that the information
. indicated on this report or suppi | report is true and accurate and that my signatura shall have the same legal atfect as i made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowerad {0 axacute this raport s required by Chapter 807, Fiorida Statutes; and that my name appeara in Block 10 or Block 11 i
changed, or oh an atlechment with drese, with all other like empowered. T

TYPED OR PRINTIED NAKE OF SKSNING OFFIGER OR DIRGSTOR - M———ﬂé ?{;Wé;gosy

SIGNATURE:




